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DEPARTMENT  OF  HEALTH, 
EDUCATION,  AND  WELFARE 

Health  Care  Financing  Adminlatration 

42CFRPart441 

Medicaid  Requirements  for  State 
Programs  of  Early  and  Periodic 
Screening,  Diagn^s,  arKi  Treatment 
of  Irtdividuals  Under  21 

AOENCY:  Health  Care  Financing 
Administration  (HCFA).  HEW. 
action:  Final  regulation. _ 

summary:  This  regulation  revises  and 
clarifies  the  Medicaid  requirements  for 
State  programs  of  early  and  periodic 
screening,  diagnosis,  and  treatment 
(EPSDT)  for  c^dren  under  21.  It  also 
revises  the  enforcement  procedure 
under  which  a  penalty  may  be  assessed 
against  a  State  that  fails  to  meet 
minimum  requirements,  by  reducing  the 
Federal  share  of  payments  to  the  States 
for  Aid  to  Families  with  Dependent 
Children  (AFDC)  by  one  percent 
Experience  with  existing  regulations 
indicates  a  need  for  greater  clarity  and 
for  updating  certain  provisions. 

EFFf cnvE  dates:  October  1, 1979  for  all 
section  except  §  441.56(a)(3},  the 
screening  requirement  f(V 
developmental  assessments,  whidi  is 
effective  on  January  1, 1961. 

FOR  FURTHER  INFORMATION  CONTACT: 
Mary  Tierney  (202)  245-7443  ' 
SUPPLEMENTARY  INFOSMATION: 

Summary  of  Regulations 
These  regulations  revise  both  State 
plan  and  penalty  requirements 
applicable  to  the  early  and  periodic 
screening,  diagnosis,  and  treatment 
(EPSDT)  program. 

The  new  State  plan  requirements 
prescribe  minimum  elements  to  be 
included  as  p€u1  of  screening 
examinations,  specify  that  States  must 
develop  screening  periodicity  schedules 
for  individuals  up  to  21  years  of  age,  and 
specify  that  States  must  provide 
scheduling  and  transportation 
assistance  to  EPSDT  families.  > 
Penalty  requirements  revise 
procedures  that  States  must  employ  to 
inform,  screen  and  treat  persons 
receiving  cash  benefits  under  the  Aid  to 
Families  with  Dependent  Children 
(AFDC)  program.  Specifically,  these 
regulations  prescribe  the  maimer, 
timing,  and  content  of  States’  informing 
obligations.  The  regulations  also  specify 
steps  States  must  take  in  providing 
referral  assistance  to  individuals  whose 
treatement  needs  do  not  have  State  plan 
coverage.  Documentation  requirements 
are  specified  as  are  the  bases  for  the 
imposition  of  the  penalty.  States* 


performance  will  be  measured  against 
percentages  for  timely  informing  of 
families  and  timely  service  delivery  to 
those  persons  who  have  requested 
EPSDT  services. 

Background 

Since  1967  the  Federal  government 
has  tried  to  design,  implement  and 
enforce  a  program  that  would  assure 
comprehensive,  preventive  health  care 
for  Medicaid  children.  Major  studies 
conducted  during  the  early  and  mid- 
1960’s  demonstrated  that  permanent 
harm  was  done  to  the  nation’s  poor 
children  because  treatable  mescal 
problems  were  not  detected  at  early 
stages  of  the  iUqess.-In  response  to  this 
concern  we  proposed  and  Congress 
passed,  in  1967,  a  new  section 
1905(a)(4)(B)  of  the  Social  Security  Act. 
This  requires  that  States  include  in  their 
Medicaid  plans  a  program  of  early  and 
periodic  screening,  diagnosis,  and 
treatment  of  individuals  imder  21  who 
are  eligible  for  Medicaid.  The  EPSDT 
program  requires  States  to  ascertain  the 
children’s  physical  or  mental  conditions, 
and  to  provide  for  health  care, 
treatment,  and  other  corrective  health 
measures. 

Cimgress  expressed  its  concern  about 
the  slowness  with  which  we  and  the 
States  were  implementing  the  EPSDT 
program  by  including  in  the  Social 
Security  Amendments  of  1972  a  penalty 
provision  which  would  reduce  by  one 
percent  a  State’s  Title  IV  AFDC  funds  in 
a  quarter  during  which  it  failed  to: 

**(1)  inform  all  families  in  the  State 
receiving  aid  to  families  with  dependent 
children ...  of  the  availability  of  child 

health  screening  services  [imder  Medicaid] 

*  *  • 

(2)  provide  or  arrange  for  the  provision  of 
such  screening  services  in  all  cases  where 
they  are  requested,  or 

(3)  arrange  for  (directly  or  through  referral 
to  appropriate  agencies,  organizations,  or 
individuals)  corrective  treatment  the  need  for 
which  is  disclosed  by  such  child  health 
screening  services.” 

This  new  provision,  which  became 
section  403(g)  of  the  Act,  gave  the 
Federal  government  an  expanded  role  in 
ensuring  that  each  State  successfully 
screened  and  treated  those  children  who 
requested  EPSDT  services.  In  addition,  it 
gave  HEW  an  enforcement  tool,  the 
penalty  of  one  percent  of  AFDC  funds, 
which  was  easier  to  apply  and  less 
disruptive  to  the  program  than 
compliance  action. 

Since  the  passage  of  die  1972 
amendments,  we  have  attempted  to 
issue  regulations  which  penalize  non¬ 
performing  States  and  which  grant 
complying  States  flexibility  in  program 


implementation.  The  initial 
implementing  regulations  were  issued 
on  August  2, 1974,  one  month  after  the 
penalty  provisions  took  effect. 

To  address  the  problems  which 
quickly  became  apparent  in  the  initial 
regulation,  we  issued  two  Notices  of 
Proposed  Rule  Making  (NPRM):  the  first 
on  August  20, 1975  (40  TO  36378)  and  the 
second  on  September  8, 1977  (42  FR 
45276).  These  two  NPRMs,  were 
designed  to:  (1)  Clarify  requirements 
necessary  to  implement  the  EPSDT 
program;  (2)  revise  the  basis  on  which 
the  penalty  would  be  assessed;  and  (3) 
increase  the  effectiveness  of  the 
program. 

The  second  NPRM  was  published 
rather  than  final  regulations  because  the 
commenters  responding  to  the  1975 
NPRM  offered  varied  and  frequently 
conflicting  points  of  view  on  ill  of  its 
provisions.  Based  on  the  comments,  we 
decided  that  the  1975  NPRM  had  not 
achieved  its  purpose.  We  then  had 
meetings  with  45  States,  interest  groups, 
and  providers.  As  a  result  of  these 
meetings  we  developed  and  published 
the  1977  NPRM.  We  received 
approximately  100  comments  on  it  from 
various  sources,  including  agencies  in  26 
States,  2  governors.  3  child  advocacy 
groups,  3  legal  organizations  and  4 
health  professional  organizations. 

In  addition  to  these  comments,  in 
October  1978  we  consulted  further  with 
representatives  of  States,  child 
advocacy  groups  and  Congress.  These 
further  consultations  focused  primarily 
on  how  to  convert  some  of  the  process 
requirements  in  the  1977  NPRM  into 
performance  standards.  The  principal 
areas  affected  were  the  sections  on  the 
application  of  the  penalty  and 
requirements  for  support  services. 

These  final  regulations  were 
developed  based  on  the  ciunulative 
knowledge  acquired  during  the  entire 
comment  period. 

Since  the  proposals  in  the  1977  NPRM 
superseded  those  published  in  1975,  all 
references  in  this  preamble  to  “the 
NPRM”  refer  to  the  1977  one. 

There  were  five  areas  of  major 
concern  raised  during  this  process: 

A.  Application  of  the  penalty. 

B.  Informing  eligible  families. 

C.  Providing  or  arranging  for  EPSDT 
services. 

D.  Family’s  choice  of  provider. 

E.  Documentation. 

A.  Application  of  the  Penalty 

The  NPRM  proposed  that  the  penalty 
would  be  imposed  if  EPSDT  services 
were  not  delivered  within  120  days  of  a 
request  in  at  least  90  percent  of  the 
cases  reviewed  by  HCFA.  (TTie  NPRM 
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also  contained  nximerous  exceptions, 
however.)  Many  commenters  objected  to 
this  proposal.  They  did  not  believe  that 
the  120-day  period,  even  with  the 
exceptions,  was  sufficient  to  complete 
initial  or  periodic  screening  and  to 
initiate  all  necessary  follow-up  services. 
Provider  scarcity  and  failure  in  States' 
case  management  systems  were  cited  as 
reasons  for  the  inability  to  meet  the 
requirement.  HEW  recognizes  the  need 
for  flexibility. 

1.  Basic  Provisions.  Commenters 
pointed  out  both  the  importance  of  the 
timely  delivery  of  health  care  and  the 
problems  encountered  by  States  in 
delivering  this  care.  We  have  tried  to 
achieve  a  balance  among  the  need  for 
specificity  in  order  to  facilitate 
enforcement.  State  needs  for 
administrative  flexibility,  and  eligible 
families'  need  for  comprehensive, 
preventive  health  care. 

The  final  regulation  provides  the 
following  criteria  for  applying  the 
penalty.  For  those  cases  in  the  sample — 

(1)  A  State  must  have  screened  and 
begun  treatment  of  at  least  75%  of  the 
recipients  who  requested  services 
within  120  days  of  the  initial  request  or 
within  120  days  of  the  date  of  a  child's 
rescreening  according  to  the  State's 
periodicity  schedule. 

(2)  A  State  must  have  screened  and 
begun  treatment  of  at  least  95%  olthe 
recipients  who  requested  screening  ' 
within  180  days  of  the  initial  request  or 
within  180  days  of  the  date  for  a  child's 
rescreening  according  to  the  State's 
periodicity  schedule. 

If  less  than  75  percent  compliance  is 
achieved  within  the  120-day 
requirement,  we  will  assess  the  penalty. 
If  the  State  complies  with  the  75  percent 
test,  the  sample  will  be  further  analyzed 
to  determine  whetherservice  delivery 
was  achieved  within  180  days.  If 
compliance  is  less  than  95  percent 
within  180  days,  we  will  assess  the 
penalty. 

2.  Scope  of  State’s  Responsibility  for 
Timely  Delivery  of  Services.  The  issue 
of  State  versus  family  responsibility  for 
the  delivery  of  health  care  to  a  child 
who  requests  EPSDT  services  is 
complex  and  subtle.  The  NPRM 
addresed  the  issue  by  precisely  defining 
what  a  State  must  do  to  discharge  its 
share  of  the  responsibility.  After  the 
State  performed  the  required  actions, 
the  family  became  totally  responsible. 
The  State  was  required  to  make  a 
follow-up  within  150  days  of  the  request 
for  services,  and  to  reoffer  help  vdth  an 
appointment  and  transportation,  if: 

(1)  A  child,  who  had  requested  State 
assistance  in  getting  services,  did  not 
keep  the  scheduled  appointment,  or 


(2)  A  child  who  had  not  requested 
assistance  in  getting  services  did  not 
schedule  an  appointment  or  keep  a 
scheduled  appointment. 

Many  commenters  addressed  this 
issue:  most  agreed  that  the  State  and  the 
family  each  bear  a  share  of 
responsibility.  Many  State  officials 
stated  that  a  State  should  notbave  to 
establish  extensive  case  management 
systems  either  to  ensure  that  a  family 
kept  a  State-scheduled  appointment  or 
to  ensure  that  a  family  made  its  own 
appointment  after  declining  State- 
offered  assistance.  Some  commenters 
stated  that  HEW  was  requiring  State 
administrator  to  become  paternalistic  or 
coercive. 

Other  commenters  pointed  out  that 
the  manner  in  which  States  offer 
assistance  influences  the  number  of 
families  who  accept  needed  support 
services.  In  addition,  the  State,  by 
scheduling  either  a  convenient  or 
inconvenient  appointment,  strongly 
influences  the  percentage  of  families 
who  keep  scheduled  appointments. 

We  have  resolved  the  issue  of 
defining  the  relative  responsibilities  of 
the  State  and  the  family  in  the  following 
way.  First,  the  regulation  does  not  make 
provision  of  support  services 
(transportation  and  scheduling 
assistance)  subject  to  the  penalty  in 
those  cases  where  services  are  provided 
on  a  timely  basis.  Instead,  they  have 
been  added  as  State  plan  requirements.  ' 
This  is  not  done  to  downplay  their 
importance.  Rather,  it  is  done  primarily 
to  avoid  the  anomaly  of  taking  a 
penalty,  even  though  each  child  received 
EPSDT  services,  because  support 
services  were  not  offered  or  provided. 
Oiur  approach  thus  serves  to  focus  the 
penalty  provision  on  outcomes  rather 
than  process  requirements. 

Second,  we  have  established  a  high 
performance  level  of  95  percent  for 
timely  service  delivery,  which  conforms 
to  Congressional  intent,  and  which,  by 
being  high,  places  primary  responsibility 
with  the  State.  Then,  we  deal  with  these 
circumstances  for  which  the  State  is 
properly  held  to  have  fiilly  discharged 
its  obligations  and  the  responsibility  is 
borne  by  the  family: 

The  State  is  not  penalty  liable  for 
those  cases  for  which  it  can  show,  with 
supportive  evidence,  that: 

(1)  The  family  lost  eligibility;  or 

(2)  The  State  was  not  able  to  locate 
the  family  despite  a  good  faith  effort  to 
do  so:  or 

(3)  The  child's  failure  to  receive 
necessary  services  was  due  to  an  action 
or  decision  by  the  family,  rather  than  a 
failure  by  the  State  to  comply  with  the 
requirements  of  this  regulation. 


including  the  obligation  to  provide  the 
support  services  required  by  the  State 
plan. 

Thus,  the  State  has  the  responsibility 
to  maMb  it  possible  for  recipients  to 
receive  EPSDT  services.  It  is  then  the 
family's  responsibility  to  make  use  of 
tHem  if  they  wish.  If.  for  example,  the 
State  has  evidence  that  it  offered  and 
provided  requested  transportation  and 
scheduling  assistance  required  under  the 
State  plan,  and  the  child  did  not  receive 
EPSDT  services  in  a  timely  manner,  the 
State  will  not  be  held  at  fault. 
Conversely,  if  the  State  does  not  have 
evidence  ^at  it  offered  and  provided 
requested  support  services  and  the  child 
did  not  receive  EPSDT  services  in  a 
timely  manner,  the  State  will  be  held  at 
fault. 

In  keeping  with  our  emphasis  on 
outcome  radier  than  process,  we  are  not 
specifying  the  form  of  evidence  that 
States  must  have  to  meet  this 
requirement.  However,  since  effective 
case  management  requires  case  records 
that  would  normally  contain  this  type  of 
information,  we  do  not  believe 
requirement  places  any  undue 
additional  burden  on  States. 

We  believe  that  this  approach  to 
penalty  monitoring  both  provides  for 
timely  treatment  of  medical  problems 
and  accommodates  difficulties  that 
States  might  encounter  in  assuring 
timely  service  delivery. 

B.  Informing  Eligible  Families 

Approximately  60  comments  were 
received  on  this  issue,  principally 
concerning  which  families  were  to  be 
informed  and  how. 

1.  Methods  of  Informing.  The  NPRM 
proposed  to  require  States  to  use  both 
face-to-face  contact  and  Mrritten 
materials  to  inform  families  that  are 
eligible  for  AFDC  of  the  nabire  and 
benefits  of  the  EPSDT  program. 
Numerous  commenters  objected  to  the 
face-to-face  contact  provision.  We 
intended  this  to  apply  only  to  families 
who  have  become  eligible  for  the  first 
time.  In  addition,  the  NPRM  permitted  a 
State  to  inform  families  at  the  intake 
interview,  even  though  their  eligibility 
had  not  been  formally  determined. 

The  fact-to-face  requirement 
represents  a  comproi^se  between  home 
vists,  the  most  effective  means  of 
informing  families,  and  mass  mailings, 
the  least  effective  method.  We  reco^iize 
that  home  visits  would  require  costly 
increases  in  manpower  and  other 
expenditures  for  States.  We  also  realize 
that  a  weak  informing  requirement 
would  reduce  the  effi^veness  of  the 
EPSDT  program.  Four  years  of  EPSDT 
program  experience  show  that  there 
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must  be  faoe-to-face  contact  to  ensure 
that  clients  are  propertly  informed  and 
that  the  outreach  obligations  of  the 
program  are  fulfilled.  Hius,  we  have 
retained  the  requirement  to  use  both 
face-to-face  contact  and  written 
materials.  The  face-to-face  contact  can 
take  place  at  the  intake  interview  or  iq> 
to  60  days  following  AFDC  eligibility 
determination.  By  lowing  these 
options,  we  are  giving  the  States  the . 
administrative  flexibility  that  we  and 
the  commenters  agree  is  needed. 
However,  it  is  widely  acknowledged 
that  using  the  AFDC  intake  interview  for 
EPSDT  informing  is  the  least  effective 
method  because  the  family’s  attention  is 
concentrated  on  the  need  for  cash 
assistance  rather  than  on  the  benefits  of 
a  preventive  health  program.  Therefore, 
we  hope  that  States  that  now  do  more 
than  the  minimum  required  by  the 
regulati(m  will  continue  to  do  so,  and 
that  other  States  will  begin  to  use 
effective  techniques. 

We  have  further  clarified  the 
infonning  requirement  by  specifying  that 
face-to-face  contact  must  occur  both  for 
families  that  have  become  eligible  for 
AFDC  for  the  first  time  and  for  those 
families  that  have  regained  AFDC 
eligibility  after  a  period  of  ineligibility.  It 
is  not  required  when  a  State  m^es  a 
periodic  redetermination  of  eligibility  for 
a  family  that  has  been  continuously 
eligible.  Moreover,  in  order  to  deal  with 
the  possibility  that  families  may  lose 
and  regain  eligibility  for  AFDC 
numerous  times  within  a  12-month 
period,  the  State  need  not  inform  a 
family  more  than  twice  in  a  12-month 
period 

2.  Categories  of  families  informed. 
Many  commenters  noted  that  neither  die 
NFRMs  nor  the  existing  regulations 
mention  specifically  that  cMdren 
receiving  AFDC  foster  care  are  eligible 
for  EPSDT.  The  definition  of  “dependent 
child”  in  section  408(a)  of  the  Sodal 
Security  Act  includes  those  dependent 
children  of  families  for  whom  Federal 
payments  for  foster  care  are  made. 
Therefore,  these  children  are  a 
mandated  category  of  eligibles  and  were 
covered  by  the  NPRM.  However,  for 
brevity,  we  have  explicitly  included 
AFDC  foster  care  children  in  the 
definition  of  a  “family"  in  the  final 
regulation. 

3.  Undecided  Families  and  Families 
That  Decline  Services.  For  families  who 
were  undecided  about  accepting  EPSDT 
services  at  the  time  of  initial  informing, 
the  NPRM  proposed  to  require  that 
States  make  one  attempt  to  recontact 
them  within  60  days  after  being  initially 
informed  and  to  document  the  outcome 
of  the  notification.  We  intended  that  this 


follow-up  could  be  done  either  by 
telephone,  face-to-face  contact,  or  mail. 
In  addition,  the  NPRM  proposed  to 
require  States  to  inform  families 
aimually  about  the  availability  of 
EPSDT  services  if  they  had  declined  or 
did  not  use  the  services. 

Some  commenters  objected  to  these 
provisions  because  they  were  perceived 
as  coercive  or  paternalistic,  or  because 
they  would  require  additional  tracking 
by  States.  Other  commenters  believed 
that  it  was  vital  to  recontact  families 
who  were  undecided  about  accepting 
EPSDT  services  or  who  declined  these 
services.  ’Die  commenters  stated  that 
families  are  under  stress  at  the  time  they 
apply  for  cash  assistance  and  this  often 
prevents  careful  consideration  of  the 
advantages  of  preventive  medical  care 
for  their  children.  Also,  many 
conunenters  believed  that  families  who 
declined  EPSDT  services  should  be 
given  an  opportunity  to  reconsider  this 
opportunify  for  preventive  services. 

The  final  regulation  requires  that  a 
State  recontact  once  each  year  all 
recipients  who  either  decline  the  service 
or  who  were  undecided.  We  believe  this 
is  necessary  so  that  the  family  can 
reconsider  its  eariier  decision  not  to  use 
the  services  or  can  make  a  decision  if 
the  family  was  undecided  earlier.  By 
permitting  States  one  year  for  contacting 
undecided  families,  the  regulation 
enables  States  to  use  regularly 
scheduled  mailings,  telephone  calls,  or 
the  more  preferable  practice  of 
explaining  the  value  of  EPSDT  at 
eli^bility  redetermination  sessions  or  a 
home  visit  The  time  required  for 
reinforming  families  wdio  decline 
services  is  the  same  as  that  for 
undecided  families;  consequently.  States 
may  use  one  system  to  notify  both  types 
of  families. 

4.  Informing  families  about  periodic 
assessments.  'The  NPRM  proposed  to 
require  States  to  inform  families  already 
in  the  EPSDT  system  of  their  children’s 
eligibility  for  another  screening.  ’This 
informing  procedure  had  to  be  in  writing 
and  within  the  frequency  required  by 
the  State’s  periodicity  s^edule. 

Eighteen  conunents  were  received 
regarding  this  provision.  Few  objected 
to  the  concept  of  periodic  notification, 
but  did  comment  that  a  new  system  to 
track  the  families  would  have  to  be 
developed. 

'The  final  regulation  does  not  require 
States  to  reinform  families  of  their 
children’s  rescreening,  because  the 
rescreening  itself  is  a  penalty-liable 
event  Tliis  regulation  requires  that  a 
State  rescreen  each  child  according  to 
the  periodicity  schedule.  How  the  State 


notifies  the  family  can  therefore  be  left 
to  the  discretion  of  the  State. 

5.  Informing  families  who  have 
missed  appointments.  Many 
commenters  objected  to  the  NPRM 
requirement  that  States  recontact 
families  who  did  not  keep  screening  and 
treatment  appointments  which  either  the 
family  or  the  State  had  schedule  Some 
commenters  pointed  out  that  fardlies 
should  have  responsibility  for  their  own 
actions.  Other  commenters  pointed  out 
that  State  actions,  such  as  scheduling 
convenient  appointments  or  providii^ 
transportation,  greatly  influence  the 
percentage  of  families  who  keep 
appointments.  The  balancing  of  family 
versus  State  responsibility  was 
discussed  earlier. 

The  final  regulation  does  not  require 
that  States  recontact  families.  It  does, 
however,  require  the  State  to  have  a 
State  plan  provision  dealing  with 
support  se^ces.  At  this  time.  States 
have  considerable  discretion  in  how  to 
provide  these  support  services  and,  in 
particular,  whether  to  recontact  a  family 
after  a  missed  appointment  If 
subsequent  studies  show  that  more 
specificity  is  warranted,  we  will  initiate 
further  ndemaking. 

C.  Providing  or  Arranging  for  EPSDT 
Services 

1.  Timely  delivery  of  services.  The 
NHRM  proposed  to  require  that  all 
requested  screening  and  necessary 
treatment  services  be  initiated  within 
120  days  of  the  request  for  screening. 
Initiation  of  treatment  was  defined  as 
the  first  encounter  between  the  child 
and  the  health  provider  at  which,  time 
treatment  is  b^un  for  those  conations 
found  as  a  result  of  screening.  This 
meant,  for  example,  if  a  child  had  three 
medical  and  two  dental  problems,  that 
an  initial  visit  to  a  doctor  and  one  to  a 
dentist  had  to  occur  within  the  120-day 
limit  The  requirement  was  intended  to 
assure  that  eligible  individuals  receive 
EPSDT  services  and  necessary 
treatment  within  a  reasonable  period, 
while  aUowing  States  time  to  devise 
flexible  schedules  for  screening  and 
treatment  Commenters  believed  either 
that  the  time  period  was  too  long  or  not 
long  enough.  Some  wanted  a 
continuation  of  the  current  regulation 
time  limit  of  60  days.  Some  agreed  with 
the  greater  flexibility  afforded  by  a 
single  period,  but  others  disagreed.  Still 
others  thought  that  the  State  should  be 
responsible  only  for  arranging  an 
appointment  for  treatment  within  120 
days. 

We  think  that  a  period  longer  than  120 
days,  or  a  requirement  merely  to  arrange 
an  appointment,  would  not  reasonably 
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assure  (1)  that  medical  intervention 
would  be  beneficial  for  the  treatment  of 
conditions  found  during  screening,  or  (2) 
that  arrangements  for  delivery  of 
complete  screening  services  could  be 
madein  such  a  way  that  the  family 
would  maintain  its  continuing  interest 
and  motivation  to  keep  appointments. 
We  also  know  from  experience  that  any 
period  longer  than  4  months  between  a 
request  for  services  and  the  initiation  of 
treatment  increases  the  possibility  that 
the  family  loses  eligibility  for  Medicaid. 
A  period  shorter  than  120  days  would 
not  allow  sufficient  time  for  States  to 
deliver  the  full  screening  package  and 
initiate  all  necessary  foUow-up 
treatment  services  for  all  eligible 
families  that  request  services. 

Some  States  thought  that  the  NPRM 
would  have  required  a  substantial 
change  in  their  mode  of  delivering 
health  services.  The  final  regulation 
requires  screening  and  initiation  of 
treatment  within  180  days  after  the 
request  for  at  least  95%  of  those  who 
request  services.  In  our  view,  based  on 
our  understanding  of  State  programs, 
this  will  not  require  any  major 
administrative  modification  in  State 
procedures.  In  addition,  some  States 
alleged  there  is  a  scarcity  of  providers, 
especially  in  specialty  services,  and  that 
this  might  preclude  their  meeting  the 
requirements  of  this  regulation.  We 
believe  that  there  are  adequate 
resources  available  to  meet  the  needs  of 
the  EPSDT  program,  if  they  are  properly 
coordinated. 

To  accommodate  varying  State 
capabilities  in  assuring  the  timely 
delivery  of  services,  the  final  regulation 
provides  some  flexibility  by  altering  the 
percentages  of  cases  subject  to  the  time 
requirements.  This  system  is  fully 
discussed  above  under  “Application  of 
the  Penalty."  Also,  the  regulation 
specifies,  as  did  the  1975  and  1977 
NPRMs,  that  States  will  be  required  to 
provide  both  scheduling  and 
transportation  assistance  to  those 
persons  requesting  such  help.  These 
support  services  are  applicable  to  both 
screening  and  treatment,  as  requested 
by  the  family. 

2.  Referral  for  services  not  covered 
under  the  State  plan.  Because  States 
have  the  option  of  limiting  the  scope  of 
their  Medicaid  program,  it  is  possible 
that  conditions  will  be  discovered 
through  screening  for  which  there  is  no 
coverage  for  treatment  under  the  State 
plan.  However,  Congress  was  clear  in 
its  direction  that  all  persons  having 
positive  screening  findings  be  treated 
and  that  a  State  be  responsible  for 
referring  eligible  children  to  other 
sources  for  treatment  services  that  are 


outside  the  scope  of  the  plan.  (See 
Senate  Report  No.  92-12%,  p.  298.) 
Therefore,  the  NPRM  proposed  to 
require  States  to  provide  referral 
assistance  for  treatment  services  not 
covered  under  the  State's  Medicaid 
plan. 

Several  commenters  noted  that  the 
scope  of  the  referral  requirement  was 
unclear.  We  have  addressed  these 
concerns  by  specifying  that  States  must 
give  families  the  names,  addresses  and 
telephone  numbers  of  providers  who 
have  expressed  a  willingness  to  furnish 
services  at  little  or  no  expense  to  the 
family. 

3.  The  use  of  “comprehensive  care” 
providers.  The  NPRM  proposed  to 
require  States  to  verify  that  certain 
families  were  receiving  services  from 
“comprehensive  care  providers".  A 
comprehensive  care  provider  was 
defined  as  one  who  provides  the  full 
range  of  screening,  diagnostic,  and 
treatment  services  as  well  as  medical 
case  management.' The  intent  of  the 
provision  was  to  encourage  families  to 
develop  permanent  provider 
relationships. 

More  than  50  comments  were  received 
concerning  this  issue.  A  majority  of 
them  objected  to  the  special  treatment 
accorded  comprehensive  care  providers. 
The  1977  NPRM  contained  several  ^ 
exceptions  from  generally  applicable 
requirements,  because  many 
commenters  on  the  1975  NPRM 
indicated  a  need  to  ensure  that 
comprehensive  care  providers  (such  as 
Title  V  grantees)  continue  to  give  the 
preventive  care  they  normally  give  and 
yet  not  have  to  meet  some  of  the 
“process"  requirements  of  the  EPSDT 
regulations.  We  thought  that  this  special 
treatment  would  stimulate  more 
provider  participation  and  lessen 
chances  of  duplication  of  services 
available  through  existing 
comprehensive  care  providers. 

However,  strong  objections  were  raised 
concerning  this  provision,  focusing 
primarily  on  the  fact  that  comprehensive 
care  providers  would  have  less 
accountability  and  that  this  provision 
would  create  a  sjzable  monitoring 
burden  on  the  States. 

We  agree  that  the  proposed 
exceptions  for  special  tj^es  of  service 
delivery  should  be  dropped.  We  do  not 
believe  that  this  should  be  interpreted, 
however,  to  mean  that  we  wish  to 
discourage  the  use  of  these 
comprehensive  care  providers. 

Rather,  we  encourage  States  to  make 
arrangements  with  comprehensive  care 
providers  for  the  delivery  of  EPSDT 
services  and  to  make  these  providers 
accountable  for  compliance  with 


Federal  program  requirements.  In  this 
manner,  recipients  may  develop  the  kind 
of  regular  and  direct  relationships  with 
the  health  care  system  that  is  generally 
not  in  evidence  today.  While  current 
authority  requires  that  States  be  held 
directly  accoimtable  to  the  Department 
for  compliance  wdth  aU  EPSDT 
requirenmnts.  States  are  frae  within  this 
framework  to  design  and  implement 
EPSDT  delivery  systems  that  meet  their 
owm  particular  needs. 

4.  Screening  services.  The  NPRM 
outlined  the  minimum  screening  services 
which  States  must  provide.  Most 
commenters  strongly  supported  the 
components  of  screening  as  proposed, 
but  felt  that  States  would  need 
additional  time  and  technical  assistance 
to  develop  procedures  for  providing 
developmental  assessments. 

Basically,  the  regulation  adopts  the 
“screening  package”  as  proposed  in  the 
NPRM.  However,  since  States  need  time 
to  formulate  procedines  for 
developmental  assessments,  this 
requirement  will  not  be  effective  until 
January  1, 1981.  We  will  issue  guidelines 
covering  the  nature  and  scope  of  the 
assessments  prior  to  the  effective  date. 

In  addition,  in  response  to  further 
review  of  our  experience  in  the  program 
and  comments  from  recipient  groups,  we 
will  require  that  States  refer  all 
medically  screened  children  directly  to  a 
dentist  for  treatment  Despite 
considerable  evidence  which  shows  that 
95%  of  screened  children  over  3  years  of 
age  require  dental  treatment  under 
current  State  practices  only  25%  receive 
it.  Lack  of  proper  dental  care  leads  to 
the  development  of  more  serious  and 
costly  problems  in  adolescence  and 
adulffiood.  Since  almost  all  children 
over  3  need  dental  treatment  no 
purpose  is  served  by  continuing  to 
require  a  separate  dental  screen. 
Therefore,  we  are  eliminating  the 
separate  dental  screening  requirement 
and  mandating  the  more  efficient  direct 
referral  to  a  dentist. 

D.  Family’s  Choice  of  Provider 

The  NPRM  provided  that  families 
could  choose  to  continue  to  receive 
EPSDT  services  from  their  own  health 
care  provider.  In  such  cases,  however. 
States  would  have  been  required,  within 
120  days  of  a  request  for  EPSDT,  to 
verify  which  components  of  the 
screening  package  had  been  provided, 
along  with  the  necessary  follow-up 
treatment.  In  screening  or  treatment  was 
imcomplete.  States  would  have  been 
required  to  provide  those  services  in  the 
screening  package  that  these  providers 
could  not  or  woidd  not  complete.  Many 
commenters  objected  to  this  provision 
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for  two  reasons:  (1)  Verifying  services 
from  private  pro^ders  is  difficult,  if  not 
impossible;  and  (2)  the  monitoring 
procedures  needed  to  ensure  case 
management  for  these  families  would  be 
cumbersome  and  too  costly. 

We  believe  that  States  should  provide 
a  mechanism  for  allowing  those  families 
who  are  already  receiving  health  care 
from  their  own  providers  to  continue  to 
do  so.  In  no  instance  should  the  State 
interfere  with  the  client's  right  to  choose 
his  own  provider.'  Families  shoiild  not 
feel  that  they  are  choosing  between  their 
own  providers  and  EPSDT  but,  rather, 
that  they  can  freely  choose  both. 

In  response  to  the  many  comments 
regarding  this  issue,  the  final  regulation 
provides  for  a  continuation  of  the 
family's  relationship  with  its  regular 
provider.  It  also  includes  a  provision  to 
assure  that  recipients  receive  the  full 
range  of  EPSDT  services  by  requiring 
States  to  offer  families  any  EPSDT 
services  which  are  not  available  fit)m  a 
provider  and  providing  those  services,  if 
the  family  requests  it 

E.  Documentation 

The  NPRM  specified  the 
documentation  States  must  make 
available  to  HCFA  as  evidence  that  the 
penalty  requirements  have  been  met. 
Comments  about  these  requirements 
ranged  from  claims  that  no 
documentation  is  needed  to  suggestions 
that  we  add  major  additional  categories 
of  documentation.  In  many  instances.  ' 
however,  commenters  were  unclear  as 
to  where  records  are  to  be  kept  and  how 
much  and  what  kind  of  evidence  would 
be  needed  to  document  that  the 
requirements  have  been  met.  The  most 
fi^quent  comment  regarding  thi: 
dociunentation  requirements  concerned 
the  provisions  for  comprehensive  care 
providers,  which  have  now  been 
eliminated. 

The  final  regulation  requires  that 
States  make  written  documentation 
available  for  review.  Since  the 
publication  of  the  two  proposed  rules. 
States  have  generally  made  significant 
strides  in  maintaining  much  of  the 
dociunentation  that  the  final  regulation 
now  requires.  For  this  reason,  we  expect 
that  much,  if  not  all,  of  the 
dociunentation  needed  by  Federal 
monitors  will  be  available  at  the  State 
os  local  agency  office.  We  recognize, 
however,  that  certain  documentation 
may  be  located  at  the  provider's  office. 
Federal  monitors  will  attempt  to  obtain 
these  data;  if  they  cannot,  they  will  turn 
to  the  State  to  fu^sh  the  missing  data. 
Documentation  may  be  in  the  form  of 
reports,  claim  forms,  case  records,  or  < 
any  other  written  material  reflecting 


compliance  with  specific  program 
requirements. 

Recodification 

Existing  penalty  regulations  appear  in 
45  CFR  205.146(c).  Since  all  other 
Medicaid  regulations  now  appear  in  42 
CFR  Chapter  IV,  Subchapter  C,  the 
penalty  regulations  are  therefore  revised 
and  the  Medicaid  portion  transferred  to 
42  CFR  Part  441.  ^though  the  penalty  is 
taken  on  AFDC  funds.  State  Medicaid 
agencies  are  responsible  for 
administering  the  EPSDT  program. 
Therefore,  we  believe  that  regulations 
affecting  this  program  more  logically 
belong  with  all  offier  Medicaid 
regulations.  Amendments  to  45  CFR 
205.146(c)  that  reflect  this  redesignation 

are  published  today  at  page - .  In 

place  of  the  detailed  penalty  regulations, 
S  205.146(c)  now  states  that  a  one 
percent  penalty  on  AFDC  funds  will  be 
imposed  if  conditions  in  42  CFR  Part  441 
are  not  met. 

42  CFR  Part  441  is  amended  as  set 
forth  below: 

1.  The  table  of  contents  for  Subpart  B 
is  revised  to  read  as  follows: 

PART  441— SERVICES: 
REQUIREMENTS  AND  LIMITS 
APPUCABLE  TO  SPECIFIC  SERVICES 
***** 

Subpart  B — Early  and  Periodic  Screening, 
Diagnosis,  and  Treatment  (EPSDT)  of 
Individuals  Under  Age  21 

Sec. 

441.50  Basis  and  purpose. 

441.51  Definitions. 

State  Plan  Requirements 

441.55  Basic  requirement 

441.56  Required  services. 

441.57  Discretionary  services. 

441.58  Periodicity  schedule. 

441.59  Administration. 

441.60  Identifying,  informing,  and  referring 
eligible  recipients  to  title  V  services. 

441.61  Maximum  utilization  of  existing 
services. 

441.62  Transportation  and  scheduling 
assistance. 

Penalty  for  Failure  To  Provide  EPSDT 
Services 

441.70  Imposition  of  penalty. 

441.71  Application  of  penalty. 

441.75  Informing  families  of  availability  of 
EPSDT  services. 

441.80  Providing  for  EPSDT  services. 

441.85  Referral  for  services  not  in  the  State 
plan. 

441.90  Documentation. 

Authority:  Se&  403(g),  1102  and  1905(a)(4) 
the  Sodal  Security  Act  (42  U.S.C.  603(g),  1302 
and  1396(a)(4)). 


Subpart  B— Early  and  Partorflc 
Scraening,  Diagnosis,  and  Troatmsnt 
(EPSDT)  of  Individuals  Under  Age  21 ' 

2.  Subpart  B  is  revised  to  read  as 
follows: 

S  441.50  Basis  and  purpose. 

This  subpart  implements — 

(a)  Section  1905(a)(4)(B)  of  the  Social 
Security  Act,  by  prescribing  State  plan 
requirements  for  providing  early  and 
periodic  screening  and  diagnosis  of 
eligible  Medicaid  recipients  under  age 
21  to  ascertain  physical  and  mental 
defects,  and  providing  treatment  to 
correct  or  ameliorate  defects  and 
chronic  conditions  found;  and 

(b)  Section  403(g)  of  the  Act,  by 
specifying  the  conditions  under  which 
HEW  will  impose  a  penalty  on  States  by 
reducing  Federal  financial  participation 
under  title  IV-A  of  the  Act  (Aid  to 
Families  with  Dependent  C^dren),  for 
failure  to  provide  EPSDT  services  to 
eligible  AIDC  recipients  under  age  21. 
(See  45  CFR  205.146(c)  for  penalty 
reduction  in  AFDC.) 

§  441.51  Definitions. 

For  purposes  of  this  subpart — 

"Family”  means  an  assistance  unit 
receiving  cash  assistance  under  title  IV- 
A  of  the  Act  and  includes  children  for 
whom  Federal  payments  for  AFDC 
foster  care  are  made. 

"Initiation  of  treatment”  means  the 
first  encounter  for  treatment  of  the 
medical  and  the  dental  problems 
disclosed  during  screening. 

State  Plan  Requirements 

§  441.55  Basic  requirement 

A  State  plan  must  provide  that  the 
Medicaid  agency  meets  the 
requirements  of  §§  441.56-441.62,  with 
respect  to  EPSDT  services,  as  defined  in 
S  440.40(b)  of  this  subchapter. 

§441.56  Required  services. 

(а)  Screening.  The  agency  must 
provide  for  at  least  the  following 
screening  services: 

(1)  Health  and  developmental  history. 

(2)  Unclothed  physical  examination. 

(3)  Effective  January  1, 1981, 
developmental  assessment 

(4)  iWiunizations  which  are 
appropriate  for  age  and  health  history. 

(5)  Assessment  of  nutritional  status. 

(б)  Vision  testing. 

(7)  Hearing  testing. 

(8)  Laboratory  procedures  appropriate 
for  age  and  population  groups. 

(9)  For  children  3  years  of  age  and 

,  over,  dental  services  fiunished  by  direct 
referral  to  a  dentist  for  diagnosis  and 
treatment 
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(b)  Treatment  In  addition  to  any 
treatment  services  included  in  the  plan, 
the  agency  must  provide  the  following 
services,  even  if  they  are  not  includedin 
the  plan— > 

(1)  Treatment  for  defects  in  vision  and 
hearing,  including  eyeglasses  and 
hearing  aids;  and 

(2)  Dental  care  needed  for  relief  of 
pain  and  infections,  restoration  of  teeth 
and  maintenance  of  dental  health. 

§441,57  Discretionary  services. 

Under  the  EPSDT  program,  the  agency 
may  provide  for  iay  otto  medical  or 
reme^l  care  specified  in  Part  440  of 
this  subchapter,  even  if  the  agency  does 
not  otherwise  provide  for  these  services 
to  other  recipients  or  provides  for  them 
in  a  lesser  amount,  duration,  or  scope. 

§  441,58  Periodicity  acheduia. 

The  agency  must  implement  a 
periodicity  schedule  that — 

•  (a)  Is  developed  after  consultation 
with  representatives  of  recognized 
medical  and  dental  professional  groups; 

(b)  Specifies  screening  services 
applicable  at  each  stage  of  the 
recipient’s  life,  up  to  age  21,  including  a 
neonatal  examination;  and 

(c)  Identifies  the  time  period,  based  on 
the;  recipient’s  age  in  years  and  months, 
that  de^es  when  screening  services 
will  be  delivered. 

« 

§  441.59  Administration. 

’The  agency  must — 

(a)  Identify  available  screening  and 

diagnostic  facilities;  and  ’ 

(b)  Ensure  fiiat  the  services  offered  by 
these  facilities  are  available  for 
recipients  under  age  21. 

§  441.60  MontHylng,  Informinfl,  and 
referring  eligibie  reclplenti  to  titie  V 
sendees, 

*1110  agency  must — 

(a)  Identify  those  recipients  eligible 
for  EPSDT  services  who  can  obtain 
needed  medical  or  remedial  services 
through  a  grantee  imder  title  V  of  the 
Act  (Maternal  and  Child  Health  and 
Crippled  Children’s  Services);  and 

(bj  Ensure  that  recipients  eligible  for 
title  V  services  are  informed  of 
available  services,  and  referred  if  they 
desire  to  title  V  grantees  that  offer 
services  appropriate  to  the  recipients* 
needs. 

§441.61  llaatnwmMlHfatalionofaxMing 
sarvleas. 

'The  agency  must  make  maximum  use 
of  existing  screening,  diagnostic,  and 
treatment  services  provid^  by  public 
and  voluntary  agencies  such  as  well*, 
baby  clinics,  neighboihooddiealth 


centers,  rural  health  centers,  rural  health 
clinics,  and  similar  agencies. 

§  441.62  Transportation  and  schaduBng 

assistance. 

The  agency  must  offer  to  the  family  or 
recipient,  and  provide  if  requested — 

(a)  Assistance  wifii  transportation  as 
required  under  §  431.53  of  this  chapter; 
and 

(b)  Assistance  with  scheduling 
appointments  for  services. 

Penalty  for  Failure  To  Provide  EPSDT 
Services 

§  441.70  Imposition  of  penalty. 

For  each  quarter  that  a  State  fails  to 
cmnply  with  the  requirements  to  provide 
EPSDT  services  to  AFDC  recipients,  as 
specified  in  §1 441.71-141.00,  HEW  will 
reduce  by  one  percent  Federal  financial 
participation  in  State  payments  for 
AFDC 

§441.71  Application  of  the  penalty. 

(a)  HEW  will  impose  penalties  under 
this  subpart  if  a  State  fails  to  maintain 
accurately  file  documentation  required 
in  §  441.90  or  if  a  State  fails  to  meet  file 
following  measures  of  compliance  with 
the  requirements  of  fills  subpart: 

(1)  In  at  least  95  percent  of  the  sample 
cases  reviewed  by  HCFA,  the  State  has 
met  all  informing  requirements  as 
specified  in  §  441.75. 

(2)  Fot  families  or  recipients  that 
request  EPSDT  services,  in  at  least  75 
percent  of  the  sample  cases  reviewed  by 
HCFA,  either— 

(i)  Screening  must  have  been 
completed  and  treaUient  initiated,  as 
specified  in  {|  441.60  an^  441.85,  wifiiin 
120  days  after  the  initial  request  for 
screening  or  the  date  rescreening  was 
due  under  the  State’s  periodicity 
schedule;  or 

(ii)  Hie  State  can  show,  with 
supportive  evidence,  that  within  file  120- 
day  time  periods,  either — 

(A)  The  family  or  recipient  lost 
eli^bility; 

(B)  The  State  was  not  able  to  locate 
the  family  or  recipient  despite  a  good 
faith  effort  to  do  so;  or 

(C)  The  recipient’s  failure  to  receive 
necessary  services  was  due  to  an  action 
or  decisiem  by  the  family  or  recipient, 
rather  than  a  failure  by  the  State  to  meet 
requirements  of  this  sulqiart,  induding 
the  requirement  to  offer  and  provide  to 
support  services  specified  in  §  441.62. 

(3)  For  families  or  recipients  fimt 
request  EPSDT  services,  in  at  least  95 
percent  of  to  sample  cases  reviewed  by 
HCFA.  either — 

.  (i)  Screening  must  have  been 
completed  and  trsatment  initiatod,  as 
spedfied  in  SS  441.80  and  441^5.  witon 


180  days  after  to  initial  request  for 
screening  or  to  date  rescreening  was 
due  under  to  State’s  periodicity 
schedules;  or 

(ii)  The  State  can  show,  with 
supportive  evidence,  that,  within  the 
180^ay  time  periods,  either — 

(A)  Hie  family  or  recipient  lost 
eligibility: 

(B)  The  State  was  not  able  to  locate 
the  family  or  recipient  despite  a  good 
faith  effort  to  do  so;  or 

(C)  The  recipient’s  failure  to  receive 
necessary  services  was  due  to  an  action 
or  decision  by  to  family  or  recipient, 
rather  ton  a  failure  by  the  State  to  meet 
requirements  ci  this  sul^iart.  including 
the  requirement  to  offer  and  provide  the 
support  services  specified  in  §  441A2. 

(b)  To  detonine  if  a  penalty  will  be 
imposed,  HCFA  will  use  the  following — 

(1)  Documentation  compiled  by  the 
agency  as  specified  in  §  441.90; 

(2)  Sampling  techniques;  and 

(3)  Othm  procedures  as  HCFA  finds 
necessary. 

(c)  Whenever  a  penalty  is  imposed 
unto  this  section,  to  agency  is  entitled, 
upon  request,  to  a  reconsideratioo  of  to 
penalty  in  accordance  with  sectiao 
1116(d)  of  to  Act  and  45  CFR  Part  16. 

§441.75  Informingafaingy  of  the 
avaiiatiHty  of  EPSDT  services. 

(a)  No  later  than  60  days  following  to 
date  of  a  family’s  initial  AFDC  eligibility 
determination  or  of  determination  after 
a  period  of  ineligibility,  to  agency  must 
inform  each  family  of  to  availability  of 
EPSDT  services.  This  must  be  done  in 
writing  and  using  face-to-face  contact 
by  a  person  who  can  e;q>]ain  EPSDT 
services  and  benefits,  llie  agency  need 
not  inform  any  family  more  than  twice 
in  a  12-month  period. 

(b)  If  no  member  of  an  eligible  family 
participates  in  the  EPSDT  program,  the 
agency  must  inform  the  family  in  writing 
at  least  once  each  year  beginning  with 
(effective  date  of  regulation). 

(c)  The  agency  must  use  each  of  the 
following  to  inform  an  eligible  family: 

(1)  Clear,  nontechnical  materials  toe 
thme -families  tot  are  to  be  infonned  in 
writing. 

(2)  Procedures  suitable  for  infotming 

persons  who  are  illiterate,  blind,  dea£  or 
cannot  understand  to  language. 

(d)  When  informing  a  fnnily  dwnt  to 
EFSDT  program  to  agency  must  give 
the  following  information — 

(1)  ’Hie  benefits  of  preventive  health 
services; 

(2)  How  EPSDT  services  can  be 
obbdned; 

(3)  How  specific  information  can  be 
obtained  on  to  locafion  of  to  nearest 
providers  pufidpating  in  EPSDT, 
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(4)  The  screening  services  that  the 
agency  offers  under  its  plan; 

(5)  A  summary  of  the  State’s 
periodicity  scdiedule; 

(6)  That  recipients  can  receive  both 
initial  and  periodic  screening  according 
to  the  State's  periodicity  schedule; 

(7)  That  treatment  services  covered 
under  the  plan  will  be  provided  for 
problems  ^scdosed  during  screening; 

(8)  That  assistance  in  referral  will  be 
given  for  services  not  covered  under  the 
plan; 

(9)  Hiat  the  agency  will  provide 
assistance  with  transportation,  to  the 
extent  covered  under  the  plan,  if  the  ^ 
family  or  recipient  requests  it; 

(10)  That  the  agency  will  assist  in 
schecluling  appointments  if  the  fcunily  or 
recipient  requests  this  assistance; 

(11)  Tliat  as  long  as  the  family  or 
recipient  remains  eligible  for  AFDC,  it 
may  request  EPSDT  servic^es  at  any  time 
in  die  future  if  it  chooses  to  postpone  its 
decision  at  the  time  it  is  initially 
informed; 

(12)  (i)  That  the  family  or  recipient 
may  choose  to  receive  EPSDT  services 
from  a  provider  of  its  choice;  and 

(ii)  That  if  the  provider  does  not  offer 
the  full  range  of  EPSDT  services  as 
specified  in  the  plan,  the  family  or 
recipient  can  receive  the  services  not 
offered,  if  the  family  or  recipient 
requests  them  from  the  agency,  and 

(13)  That  the  EPSDT  services  covered 
under  the  plan  are  available  at  no  cost 

§  44U0  Providing  for  EPSOT  sorvicos. 

(a)  The  agency  must  provide  for  at 
least  those  screening  and  treatment 
services  as  specified  in  S  441.56(a)  and 

(b). 

(b)  The  agency  must  provide  screening 
services  according  to  a  periodicity 
schedule,  as  specified  in  §  441.58. 

(c)  If  a  family  or  recipient  chooses  to^ 
receive  EPSDT  services  from  a  provider 
that  does  not  furnish  the  full  range  of 
EPSDT  services,  the  agency  must,  if 
requested,  provide  for  all  Q^DT 
services  that  are  not  offered  by  that 
provider.  The  agency  must  provide  for 
such  services  in  the  manner  specified  in 
this  section.  In  this  case,  the  toe  frames 
specified  in  {  441.71(a)(2)  imd  (3)  begin 
on  the  date  that  the  fatoy  or  i^pient 
requests  the  services  finm  the  State  that 
are  not  offered  by  the  provider. 

f441JI  Retarral  for  eervICM  not  In  the 
Staieplan. 

The  agency  must  provide  referral 
assistance  for  treatment  not  covered  by 
the  plan,  but  found  to  be  needed  as  a 
result  of  conditions  disclosed  during 
screening  and  diagnosis.  This  referral 
assistance  must  include  giving  the 


family  or  recipient  the  names, 
addresses,  and  telephone  numbers  of 
providers  who  have  expressed  a 
willingness  to  furnish  uncovered 
services  at  little  or  no  expense  to  the 
family. 

S  441.90  Documantation. 

The  agency  must  have  available,  or 
make  available  upon  request  the 
following  written  documentation  at  the 
State  or  local  level  for  review: 

(a)  Administrative  information: 

(1)  The  agency’s  periodicity  schedule. 

(2)  Written  materials  used  to  inform 
fam^es. 

(3)  Procedures  used  to  inform  those 
who  are  illiterate,  blind,  deaf  or  cannot 
understand  the  English  language. 

(b)  Records  or  information  on  services 
and  recipients: 

(1)  Monthly  lists  or  a  sample  of  those 
lists  as  specified  by  HEW  containing,  for 
that  month,  names  and  case  numbers  of: 

(1)  newly  approved  AFDC  cases; 

(ii)  AFDC  cases  where  no  member  of 
an  eligible  family  participates  in  the 
EPSDT  program; 

(iii)  AI1}C  recipients  requesting 
screening,  and  the  dates  of  those 
requests;  and 

(iv)  AFDC  recipients  due  for 
rescreening  under  the  State’s  periodicity 
schedule. 

(2)  Foi  the  cases  comprising  the 
sample  drawn  in  paragraph  (b)  (1)  of 
this  section — 

(i)  Names  of  AFDC  families  infqrmed 
of  the  availability  of  EPSDT  services, 
either  within  60  days  of  eligibility 
determination  or  on  an  annual  basis,  as 
specified  in  $  441.75(a)  or  (b).  and  the 
date  they  were  informed; 

(ii)  Names  of  AFDC  families  or 
redpients  who  dedine  initial  or  periodic 
EPSDT  services,  and  the  date  of  that 
declination: 

(iii)  Names  of  AFDC  families  or 
redpients  who  choose  to  receive 
services  from  a  provider  who  does  not 
provide  the  full  range  of  EPSDT 
services,  the  date  on  which  they  request 
services  that  are  not  covered  by  that 
provider,  and  the  dates  that  these 
requested  services  are  provided;  and 

(iv)  Names  of  AFDC  families  or 
redpients  who  were  offered  and 
declined  support  services  as  spedfied  in 
i  441.62,  and  the  dates  of  offer  and 
declination. 

(v)  Names  of  AFDC  families  or 
redpients  who  requested  supprat 
sendees  as  spedfied  in  1 441.62,  and  the 
dates  on  which  the  agency  provided  this 
assistance. 

(3)  For  each  redpient  screened  by  a 
provider  who  provides  the  full  range  of 


EPSDT  medical  services  or  dental 
services,  or  both — 

(i)  The  name  and  case  number  of  the 
redpient; 

(ii)  The  dates  of  each  screening; 

(iii)  The  screening  services  provided 
and  each  screening  finding,  induding 
findings  on  conditions  needing  follow-up 
treatment; 

(iv)  The  dates  on  which  follow-up 
treatment  was  initiated  for  those 
conditions  requiring  treatment;  and 

(v)  The  names  of  each  recipient  who 
required  treatment  for  conditions  not 
covered  by  the  plan  and  the  efforts  to 
refer  them  to  providers  willing  to  treat 
them  at  little  or  no  expense  to  the 
family.Q04 

(Secs.  403(g),  1102  and  190&(a)(4)  of  the  Social 
Security  Act  (42  U.S.C.  603(g),  1302,  and 
1396d(a)(4)) 

(Catalog  of  Federal  Domestic  Assistance 
Program  No.  13.714,  Medical  Assistance 
Program) 

Dated:  April  4, 1979. 

Lemiard  D.  Schaeffer, 

Administrator,  Health  Care  Financing 
Administration. 

Approved:  May  14, 1979. 

Joseph  A  CaUfano,  Jr., 

Secretary. 

pH  Doc.  7S-1S528  Filed  S-17-78;  8:45  am]  v 

BNJJNQ  CODE  4110-SS-ll 


Office  of  the  Secretary 
45  CFR  Part  205 

Reduction  in  Federai  AFDC  Funds  for 
Faiiure  To  Provide  Early  and  Periodic 
Screening,  Diagnosis,  and  Treatment 
(EPSDT)  Services 

agency:  Office  of  the  Secretary,  HEW. 
ACnOM:  Final  regulation. _ 

SUMMAIIY:  This  amendment  deletes 
requirements  from  title  45  specifying  the 
conditions  under  which  Federal  AFDC 
funds  will  be  reduced  if  a  State  fails  to 
provide  early  and  periodic  screening, 
diagnosis,  and  treatment  (EPSDT)  under 
Medicaid  for  AFDC  children.  These 
requirements  are  revised  and 
transferred  to  42  CFR  Chapter  IV, 
Subchaper  C,  which  contains  other 
Medicaid  rules.  This  rule  is  a 
conforming  amendment  to  regulations  in 
title  42. 

EFFECTIVE  DATE:  October  1, 1979. 

FOR  FURTHER  RIFORMATION:  Mary 
.'Hemey  (202)  245-7443. 

EUPFtBMEHTARY  INFORMATIOW; 

Requirements  are  now  set  forth  in  45 
CFR  205.140(c)  tot  specify  to 
conditions  under  whidi  a  one  percent 
penalty  must  be  levied  against  the 
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Federal  share  of  AFDC  funds  for  failiure 
to  provide  EPSDT  services.  Published 
elsewhere  in  today’s  Federal  Register  is 
a  regulation  that  revises  and  transfers 
them  to  42  CFR  Part  441,  Subpart  B  of 
the  Medicaid  regulations.  Since  State 
Medicaid  agencies  are  responsible  for 
carrying  out  EPSDT  program  activities 
necessary  to  preclude  imposition  of  the 
penalty,  it  is  appropriate  to  publish  the 
penalty  regulations  with  other  Medicaid 
requirements. 

lliis  is  merely  a  technical  amendment 
to  conform  with  the  Medicaid 
regulations  which  were  previously 
published  as  a  proposal  with 
opportimity  for  public  comment.  I, 
therefore,  End  that  there  is  good  cause 
to  waive  notice  of  proposed  rulemaking. 

45  CFR  205.146  is  amended  by  revising 
paragraph  (c)  to  read  as  follows: 

S  205.146  Specific  ibnitations  on  Federal 
finandai  participation  under  THte  IV-A. 
***** 

(c)  Penalty  for  failure  to  provide  early 
and  periodic  screening,  diagnosis  and 
treatment  of  children  under  Title  XIX  of 
the  Act  Purouant  to  section  403(g)  of  the 
Act,  notwithstanding  any  other 
provision  of  this  chapter,  total  payments 
to  a  State  under  Title  IV-A  of  ^e  Act 
shall  be  reduced  by  1  percentage  point 
(calculated  without  regard  to  any  other 
reduction  under  this  section),  on  a 
quarterly  basis  if  the  State  fails  to 
comply  with  the  requirements  set  forth 
in  42  CFR  441.70  through  441.90.  ' 

(Sec.  1102  of  the  Social  Security  Act  (42 
U.S.C.  1302).) 

(Catalog  of  Federal  Domestic  Assistwce 
Progrtun  No.  13.806  Public  Assistance — 
Maintenance  Assistance  (State  Aid)) 

Dated:  May  14, 1979. 

Joseph  A  Califano,  Jr^ 

Secretary. 

(FR  Doc  7S-1S637  Filed  5-17-7S;  845  am] 
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. 26726 

. 27680 

. 28670 

.28826 


..29090 

.27191 

.27194 

.27200 

.27668 

.27668 

. 

380  . 

381  . 

385 

398  . 

399  . 

1204 

. . 27435 

. . 26121 

- - r- . 26121 

. . 27435 

670 . 

679 . 

Proposed  Rules: 

401 . 

422 . 

688 . 

27676 

27676 

28670 

1216. . 

15CFR 

21  CFR 

14 . 

. 27834 

. 27835 

-.29045.29046 

. 28319.  28658.  28790- 

28792 

20CFR 

6?J . . 

fl! . 28654 

. 28654 

. 28654 

. 28654 

. 28654 


. 29102 

. 27812 


11CFR 

Ch.  IX.... 


.26733 


12CFR 

,  M . 29038 

. 25850 

^e'** . . 

^ . 28301 

SJ . . 25412.  28787 

^ . 27379 

. 27068.  27379 

wposed  Rules: 

28 . 


. 29038 

leCFR 

^seai.  26853. 
26854. 27384, 28304. 28305 
Proposed  Rules: 

. 25465.  25653.  27683 

^  28671 

I?i|.: . 27685 


. 28321.29048 


131 . 


28321 


*0, . 28322 

m:::::::: . 


520 .  . 

895 .  . 

1308 . 

Proposed  Rules: 

70 . 

1^5 .  OKjII 


28323 

. 26071 

. 28323 

...29214 

....27980 


23CFR 

. 28792 

. 25434 

Proposed  Rules: 

7!? . 28946 

- . 28946 


28762 
27618 
27982 

. 28659 

. 25837 

. 26073 

. 27650 

841  . . . 27626 

. 25631,  26867,  27074, 

’“'5 . ^.25636.27^ 

1017  28324. 28793 

25436-25446  2SM7 
25646. 26751-26761*,  27386^ 

I09n  27391 

^ . 27654-27656 

Proposed  Rules: 

. . 

88O:::::: . ^ 


882.. 


.28001 


.26899 


204 . 

408 . " 

545 . 

725 . ■■■ 


. 27431 

. 25465 

. 28823 

. 26892 

. 26115 


13CFR 

12 1 :::::::: . 

Proposed  Rules:  . 

. 26748 

14CFR 

^■273ML|7Sj*.|?5?tl?97l: 

71..^ — 25834,25835 

26736. 27383. 27979.  M787 

. 25834.  28787 


17  CFR 

1 . 

17 

146. 

155.. 

163.. 

167.. 

200 . 

231 . 

168... 

182... 

240 . 

184... 

Proposed  Rules: 

!?•; . 28678.  Psoon 

186.... 

193.... 

455 

ill . 

229 . 

240 

25470,  26688,  26692 
26702, 28683 

500.... 
514 . 

249 . 

555 . 

561 . 

18  CFR 

2 . 

571 . 

882 . 

35 . 

Z2  CFH 

■  54...... _ 

157. . 

42 . 

. 51 

.28331 


. 27691 

•28332.  28335, "28336. 

29102 

.  28334-28336 

. 28335,  29102 

. 26750 


g0g  . ~....  27926 

26925, 27168-27179, 28686, 
PPfK  28687 

26CFR 

’ . 26^,  27078.  27079. 

27656, 27964, 28794 

^ . . 

. 28794 

. 279M;2^;^JJJ 

Proposed  Rules:  . 

1 . 27100-071  an 


. 26899 

. 26899 


. 26750 

. . 26899 

.25471,  26127,  26900 


.25631 

.28659 

.25631 


5b . 

28001, 28d04,^iB83d 

20 . 

25 . 

31 . 

27  CFR 

71 . 

28  CFR 

..^.........25837,28800 

.26540-26550,  27391 
27650 
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29  CFR 

89 . 

575 . 

. 29048 

..28663,  29049 

786 . 

. 26870 

1952 . 

..28325,  28326 

Proposed  Rules: 
Ch.  XII . 

. 26761 

524 . 

...r. . 26127 

525 . 

. 26127 

1420 . 

. 26128 

1910 . 

. 26925 

30  CFR 

46 . 

. 98588 

651 . 

. 28588 

Proposed  Rules: 

Ch.  VII . 28005 


250 . 

. 27448,  27449 

31  CFR 

5 . 

. 27990 

103 . 

. 26871 

32  CFR 

252 . ....riw 

631.. ...; . 

707.. ;. . 

716 . 

806b . 

819 . 

920 . 

1201 . 

1203 . 

1212 . 

1214 . 

1216 . 

1220 . 

1221 . 

1250 . 

Proposed  Rules: 

214 . 

633 . 

32A  CFR 


Ch.  XVIII . . 27991 

Ch.  XIX . 27991 

Proposed  Rules: 

Ch.  1 . 29368 

33  CFR 

117 . 27391 

127 . 27991 

164 .  26740 

208 .  29050 

239 . 28524 

Proposed  Rules: 

100 .  28830 

110 .  25883 

117 . 27459,  28009 


36  CFR 

7 . 

Proposed  Rules: 

Ch.  II . 

219 . 

251 . 

38  CFR 


2  .  25648 

3  .  28328 

21 . 25648 

36 .  25839 


26073 


28474 

26554 

29107 


.27095 

,27391 

27990 

25647 

,26739 

28801 

26871 

.27096 

.27096 

,27096 

,27096 

27096 

27096 

27096 

27096 

28338 

28008 


Proposed  Rules: 


3 . .-. . 26762 

21 . 26763 

39  CFR 

3000  . 27658 

3001  . 26074 

40  CFR 

51  . 27558 

52  .  25840,  26741,  27558, 

27991 

53  . 27558 

58 . 27558 

65 .  25446,  25448,  25450, 

25649, 25842, 25843, 26741- 
26743, 27101-27106, 27660, 
27661 

162 . 27932,  27945 

180 . 29050,  29051 

228 .  27662,  29052 

180 .  25452,  25844,  26743 

413 . 27993 

Proposed  Rules: 

6 .  25475 

52 .  25471,  25472,  26763, 

26765, 26926, 27183-27188, 
27691, 27699, 28232, 28234, 
28688, 28692 

62 . 27189 

65 .  25473,  26767,  26768, 

26928-26943, 28010, 28343 

85  . 26769 

86  . 25883,  27700 

122  .  25475 

123  .  25475 

124  .  25475 

125  . 25475 

162 .  25475,  29121 

180 .  28693 

256 . 28344 

762 . 27702 

770  . 27334 

771  . 27334 

772..:. . 27334,  27335 

1510 . 28196 

41  CFR 

Ch.  1 . 25845 

Ch.  3 .  25454 

Ch.  101 . 27393 

14H-1 . 26744 

101-42 .  28664 

101-43 . 27392 

101-44 .  27392 

101-45 . 27392 

114-50 .  28329 

Proposed  Rules: 

Ch.  4 .  28474 

Ch.  101 . 29368 

42  CFR 

57 .  29053 

124 . /. . 29372 

205  .  26745 

206  .  26745 

405 .  29058 

441 . 29420 

Proposed  Rules: 

Ch.  1 . 25476 

51 . 25476 

52f. . 28010 

88. . 25886 

405. . 25476,  28768 


466....:. . 

. 26769 

43  CFR 

Proposed  Rules: 

3400 .  25653 

426 . 28831 


3500 . 

. 26130 

Public  Land  Orders: 

5662 .  28666,  29065 


44  CFR 

Ch.  1 . ....; . 

. 25797 

45  CFR 

146a . 

. 25820 

IQfte  - - . . 

. 27993 

905 _ _ 

.26075,  29426 

206.  . 

. 26075 

233 . 

.26075,  29065 

302 . 

. 28802 

1060 . 

.28745,  27994 

1062 . 

. 28266 

1611 . 

. 28329 

Proposed  Rules: 

Ch.  X . 

. 28016 

Ch.  XI . 

. 26771 

100.. . 

.26298,  27703 

100a . 

96998  97703 

100b . 26298,  27703,  28012, 

29121 

100a . . 

.26298,  27703 

lOOd...., 

.26298,  27703 

116d . 

. 28184 

119 . 

. 28258 

120 . 

. 28258 

134 . 

. 28238 

134a . 

. 28238 

134b . 

. 28238 

1610 . 

. 27630 

1610 . 

. 28758 

161m .  .....  . . 27630 

^0 

. . 29122 

233.. 

. . 29122 

302 .  . 

. 29122 

46  CFR 

31 . 

34 . 

40 . 

54 . 

56 . 

98 . 

154 . 

154a. . 

531 . 

536 . 

Proposed  Rules: 


Ch.  IV . 28022 

502 .  28694 

512 .  26944 

547 .  29122 

47  CFR 

2 .  29066,  29067 

5 .  29070 

13 .  29076 

15 .  29066 

19 .  29071 

21 . 29070 

83 .  29072,  29073,  29077 

87 .  29073 

90 .  27994,29067 


25986 

25986 

25986 

25986 

25986 

25986 

25986 

25986 

25651 

25651 


Proposed  Rules: 


73 . 26772,  26955,  28022- 

28029,29126 

76 . . . 28347 

83 .  28031,  29127 

87 .  29127 

94 . ; . 25886 

49  CFR 

393 .  25455,  25456 

571 . 26884,  27394-27402 

630 .  26050 

1033 . 26084-26087,  27662, 

27995, 28667, 28803, 
29078,  29079 

1245  .  25457 

1246  . 25457 

Proposed  Rules: 

Ch.  II . 00 

Ch.  X . 25476,  25653 

23 . 28928 

71 . 28696 

171  . 25886,  27460 

172  .  25886,  27460 

173  .  25886,  27460 

174  . 27460 

175  .  27460 

176  .  25886,  27460 

177  .  27460 

178  .  25886,  26772,  28032 

192 .  28831 

195 .  28831 

830 .  25889 

1100 .  25653 

1206  .  26131 

1207  .  26131 

580 .  28032 

50  CFR 

26 . 26747,  27402,  28330, 

28668 

33 .  25458,  27403,  27996, 

28804 

212 .  27404 

661 . 26747 

674 .  29080 

Proposed  Rules: 

Ch.  IV . 25891 

17. . 27190,  29128 

23 .  25480 

285 .  28372 

410 .  29300 

602 .  25891 

611 . 26131,  26956 

651 . .: . 25484 


IV 
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AGENCY  PUBUCATTON  ON  ASSIGNED  DAYS  OF  fHE  WEEK 

The  lofiowing  agencies  have  agreed  to  pubfisb  all 
documents  on  two  assigned  days  of  the  week 
(Monday /Thureday  or  Tuesday/Friday). 

This  is  a  voluntary  program. 
FR  32914,  August  6,  1976.) 

(See  OFR  NOTICE 

' 

Monday 

Teeaday 

WadnMday 

Ihuredey 

Friday 

DOT/COAST  GUARD 

USDA/ASCS 

DOT/COAST  GUARD 

USDA/ASCS 

DOT/NHTSA 

USOA/APHIS 

DOT/NHTSA 

USDA/ APHIS 

DOT/FAA 

USDA/FNS 

DOT/FAA 

USDA/FNS 

DOT/OHMO 

USDA/FSOS 

DOT/OHMO 

USDA/FSOS 

DOT/OPSO 

USOA/REA 

DOT/OPSO 

USDA/REA 

CSA 

MSPBVOPM* 

CSA 

MSPBVOPM* 

LABOR 

LABOR 

HEW/FDA 

HEW/FDA 

Documents  normally  scheduled  for  publication  on 
a  day  that  wM  be  a  Federal  hoMay  will  be 
pubKshed  the  next  work  day  following  the 
hokday. 


ConHnents  on  this  program  are  still  invited.  ■ 
Comments  should  be  submitted  to  the 
Oay-of-the-Week  Program  Coordinator.  Office  of 
the  Federal  RegMsr.  National  Archives  and 
Records  Service,  General  Services  Administratiort. 
Washington,  D.O  20408 


'NOTE:  As  of  January  1,  1979,  tfie  Merit 
Systems  Protection  Board  (MSPB)  and  the 
Office  of  Personnel  Martagement  (0PM)  «rM 
pubNah  on  the  Tueaday/FrMay  schedule. 
(MSPB  and  0PM  are  successor  agencies  to 
the  Clv9  Service  Commission.) 


REMINDERS 


The  items  in  this  fist  were  editorially  compiled  as  an  aid  to  Federal 
Register  users.  Inclusion  or  exclusion  from  this  list  has  no  legal 
significance.  Since  this  fist  is  intended  as  a  reminder,  it  does  not 
include  effective  dates  that  occur  within  14  days  of  publication. 

Rules  Gk>lng  Into  Effect  Today 

HOUSINO  AND  URBAN  DEVELOPMENT  DEPARTMENT 
23067  4-1S-79  /  Nursing  Homes  and  intermediate  care  facilities 

mortgage  insurance 

Rules  Going  Into  Effect  Saturday,  May  19, 1979 

POSTAL  SERVICE 

23219  4-19-79  /  Ineligibility  of  mail  order  catalogs  for  space 
available  airlift  to  overseas  military  post  offices 

23220  4-19-79  /  Revocation  of  special  bulk  Third  Class  rate 
authorizations  for  non-use 

List  of  Public  Laws 

Note:  No  public  bills  which  have  become  law  were  received  by  the 
Office  of  the  Federal  Register  for  inclusion  in  today's  List  of  Public  - 
Laws. 

Last  listing  May  14, 1979 

THE  FEDERAL  REGISTER:  WHAT  IT  IS 
AND  HOW  TO  USE  IT 


FOR:  Any  person  who  uses  the  Federal  Register  and 

Code  of  Federal  Regulations. 

¥fHO:  The  Office  of  the  F^eral  Register. 

WHAT:  Free  public  briefings  (approximately  2V^  hours) 
to  present 

1.  The  regulatory  process,  with  a  focus  on  the 
Federal  Register  system  and  the  public's  role 
in  the  development  of  regulations. 

2.  The  relationship  between  Federal  Register 
and  the  Code  of  Federal  Regulations. 

3.  The  important  elements  of  typical  Federal 
Register  documents. 

4.  An  introduction  to  die  finding  aids  of  the 
FR/CFR  system. 


WHY:  To  provide  the  public  with  access  to 

information  necessary  to  research  Federal 
agency  regulations  which  directly  affect 
them,  as  part  of  the  General  Services 
Administration's  efforts  to  encourage  public 
participation  in  Government  actions.  'There 
will  be  no  discussion  of  specific  agency 
regulations. 

WASHINGTON,  D.C. 

WHEN:  June  1, 15;  July  6,  at  9  a.m. 

(identical  sessions). 

WHERE:  Office  of  the  Federal  Register,  Room  9409, 1100  L 
Street  NW.,  Washington,  D.C. 

RESERVATIONS:  Call  Mike  Smith,  Workshop 
Coordinator,  202-523-5235. 

NEW  YORK,  NEW  YORK 

WHEN:  May  29  and  30  at  9;30  a.m.  (identical  sessions). 

WHERE:  Federal  Building,  Conference  Room  3A. 

26  Federal  Plaza,  New  York  City. 

RESERVA'nONS:  CaU  Ms.  Dorothy  Gemallo, 
212-264-3514. 

BOSTON,  MASSACHUSETTS 

WHEN:  June  13  and  14  at  9:30  a.m.  (identical  sessions). 

WHERE:  )ohn  F.  McCormack  Federal  Building,  Conference 
Room  208,  Boston. 

RESERVA'nONS:  Call  ]ames  Mullen.  617-223-2868. 


LOS  ANGELES,  CALIFORNIA 

WHEN:  June  28  and  29  at  9K)0  a.m.  (identical  sessions). 
WHERE:  Federal  Building,  Army  Oirps  of  Engineers 

(Conference  Room  7412, 300  N.  Los  Angeles  Street 
RESERVATIONS:  Federal  Information  Center. 
213-688-3800. 

SAN  FRANCISCO,  CAUFORNIA 

WHEN:  June  28  and  29  at  9.'00  a.m.  (identical  sessions). 
WHERE:  Federal  Building.  Room  2007, 450  (Colden 
Gate  Avenue 

RESERVATIONS:  Call  Mike  Modena  or  Judy  Barbee, 

Federal  Executive  BoanL  415-556-0250. 


